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congressional budget is easier to pass 
and harder to ignore and easier to un-
derstand. The budget resolution is the 
only regular tool we have that forces 
Congress to examine all spending and 
revenues, including automatic spend-
ing, over a 10-year period. Unfortu-
nately, the budget resolution has de-
volved into a purely political exercise, 
and that is often ignored. The last 
passed budget was good for about 3 
months before waivers overrode the 
budget. 

Congress cannot continue to lurch 
from crisis to crisis without meaning-
ful, long-term budget plans. My re-
forms would fix congressional budg-
eting by reducing the political impedi-
ments to passing budget resolution. 
Budget proceedings would be more or-
derly and transparent, with less polit-
ical ‘‘gotcha’’ amendments that define 
consideration of a budget resolution 
here in the Senate. My reforms would 
also make the budget meaningful by 
requiring a higher vote threshold for 
legislation that spends billions of tax-
payer dollars without offsetting it— 
and offsetting it in a real way. 

We also need to revise the concepts 
and rules that determine how we budg-
et and estimate the cost of legislation. 
These outdated rules haven’t been com-
prehensively reviewed and updated 
since 1967 and often lead to confusing 
or inaccurate estimates. A new com-
mission of experts should update our 
Federal budget concepts for the 21st 
century. 

We should also create new rules that 
encourage Congress to consider the an-
nual appropriations measures on time 
under regular order. The current proc-
ess has been completed on time only 
four times in the last 40 years. The last 
time was 1998, and that is when there 
was a lot of Social Security extra 
money spent. This is a disgrace. Con-
gress should do its job on time and in 
an orderly fashion. It should not be ne-
gotiating a year’s worth of spending in 
the weeks before the holidays like a 
college student cramming for mid-
terms or maybe stuffing on spending 
like everybody is a budget Thanks-
giving. 

One of my proposals borrows an idea 
from the Wyoming State Legislature. 
They set aside a certain number of 
days every other year to consider only 
budget legislation. If a member wants 
to consider a nonbudget bill, which per-
haps would be an emergency, they have 
to convince two-thirds of their col-
leagues to agree to take it up without 
any debate; otherwise, they stick to 
the spending. 

I will also encourage enactment of 
Senator PORTMAN’s bill to end govern-
ment shutdowns and legislation to 
move the annual spending process to a 
biennial cycle so that it does not have 
to complete all 12 spending bills each 
year. Each agency would have 2 years 
of planning that they would be able to 
count on. 

We need a fiscal course correction. 
Addressing America’s long-term debt 

crisis is a daunting challenge that can-
not be left to future generations as it 
has been in the past. But the annual 
budget process is not designed to force 
through the serious reforms needed to 
put America’s budget back on a sus-
tainable trajectory, nor should an an-
nual majority-driven process be em-
powered to do so. That is why former 
Senators Kent Conrad and Judd Gregg, 
the former Democratic and Republican 
Budget Committee chairs, have advo-
cated for a bipartisan task force, oper-
ating outside the annual budget proc-
ess, to solve the country’s long-term 
fiscal crisis. A BRAC-style commission 
similar to what has been introduced by 
Senator COATS should be created to set 
a sustainable, long-term fiscal target 
and recommend policy options to 
achieve that target, and Congress must 
take up and consider those rec-
ommendations. 

This institution cannot continue to 
willfully ignore these serious threats 
to our country’s future prosperity. This 
is the major issue of our time, and sub-
stantive solutions should be considered 
on the floor of the House and Senate. I 
know it is fun to invent and spend on 
new programs, but Congress has to be 
the adult in the room. They have to 
recognize whether their emperor has 
clothes or not. They can’t pretend to 
see. 

These bipartisan reforms wouldn’t 
solve all of our budget problems, but 
they are a promising first step toward 
unsticking the budget gridlock that 
has gripped Washington in recent 
years. More importantly, they would 
create healthy fiscal habits that would 
force Congress to recognize and be able 
to address the daunting fiscal chal-
lenges this country faces. This crisis 
isn’t going to go away, and only Mem-
bers of Congress can fix it. The Amer-
ican people have spoken, and we owe it 
to them to put this country on a better 
path. These reforms are a necessary 
first step, and Congress must enact 
them as soon as possible. 

Mr. President, I yield the floor. 
The ACTING PRESIDENT pro tem-

pore. The majority whip. 
Mr. CORNYN. Mr. President, while 

he is still in the Chamber, let me ex-
press my gratitude to the chairman of 
the Budget Committee, Senator ENZI, 
for his leadership on these very dif-
ficult but very important issues. 

One of the things I am most con-
cerned about is that there no longer 
seems to be bipartisan consensus to-
ward how to deal with our spending 
problems. We look at annual budget 
deficits and we look at the increase in 
the debt, and we know we have no cur-
rent means to pay that back. While the 
Federal Reserve has basically made 
money free—in other words, interest 
rates are so low now, we don’t have to 
pay our debt holders as much money 
now as we will in the future—we all 
know this is a ticking time bomb, with 
only about 30 percent of our Federal 
spending being discretionary or appro-
priated funds and roughly 70 percent 

being on autopilot. As our interest 
rates go up more and more, that is 
going to crowd out more of that 30 per-
cent that we need to spend on our Na-
tion’s priorities, like national security. 

This is a very serious issue, and I am 
grateful to the Senator from Wyoming, 
the chairman of the Budget Com-
mittee, for his leadership. I look for-
ward to working with him as we work 
together to try to come up with mean-
ingful solutions. 

f 

21ST CENTURY CURES BILL 

Mr. CORNYN. Mr. President, we are 
winding down the final days of the 
114th Congress, and some of the work 
we have been engaged in is coming to 
fruition. 

I spoke to the chairman of the Envi-
ronment and Public Works Committee, 
who told me he thought the WRDA 
bill—the water resources development 
bill—was coming together and would 
likely be voted on in the House tomor-
row. 

I believe that Senator MCCAIN and 
Chairman THORNBERRY in the House— 
the Armed Services Committee—have a 
national defense authorization bill that 
on Friday will be voted on in the House 
and then will be coming over here to 
the Senate. 

We know that we have to, by the De-
cember 9 deadline, pass an appropria-
tions bill that will keep the lights on 
for the Federal Government for an un-
determined, at this point, period of 
time, probably sometime into next 
spring, when we will have a new Presi-
dent and a new administration. 

This afternoon in the House, they are 
going to be voting on another impor-
tant piece of legislation that I wanted 
to talk about briefly. It is called the 
21st Century Cures Act. This has been a 
product of a lot of methodical and very 
deliberate hard work on both sides of 
the aisle in both Chambers, and it will 
make a big difference in the lives of 
Americans because it will help make 
our country healthier and stronger. 

As its name suggests, it will help de-
velop medical treatments and cures for 
some of the most tragic health prob-
lems facing families today. Recently, I 
was at the 75th anniversary celebration 
at the MD Anderson hospital in Hous-
ton, TX, and it is the premier cancer 
facility in the country. Some time ago, 
the hospital started their own MD An-
derson Moon Shots Program and is 
doing all that it can do to study and re-
search various forms of cancer with the 
goal to eliminate cancer as a public 
health threat. Of course, we know that 
Vice President BIDEN, who was part of 
that 75th anniversary celebration at 
MD Anderson in Houston, and this ad-
ministration have their own Cancer 
Moonshot Program to help eliminate 
cancer, and that will also be part of 
this 21st Century Cures bill. The whole 
idea of the Moonshot, even to the cur-
rent generation, reminds us that at one 
time we thought putting a man on the 
Moon was impossible, outside the 
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realm of possibility, but because of a 
vision and because of a commitment 
and a desire to push the bounds of our 
capabilities, they persevered and we 
found a way. MD Anderson’s Moon 
Shots Program serves as another exam-
ple of American ingenuity, ambition, 
and dogged determination to make the 
lives of our families and the future gen-
erations better than our own. 

Fortunately, as I said, this Cures bill 
the House will be voting on today, 
which we will vote on next week, will 
provide funding for cancer and Alz-
heimer’s research, among other ter-
rible diseases, so that the best medical 
community in the world can help make 
great strides in fighting them. 

This legislation will also fund the 
battle against opioid abuse, prescrip-
tion drug abuse—something we have 
discussed a lot here on the floor during 
the last year because of the devasta-
tion that it has brought about in many 
parts of the country. Of course, we 
know that when the opioids aren’t 
available, cheap heroin imported into 
the United States from south of our 
border is part of that scourge as well. 

Overdoses and the abuse of opioid 
drugs are tearing families apart. This 
bill will provide additional grant fund-
ing to States to combat it and to help 
people who are already in the grips of 
this terrible addiction to find a way to 
freedom. 

I am particularly glad that this legis-
lation includes bipartisan mental 
health reforms that I introduced in 
this Chamber last year, known as the 
Mental Health and Safe Communities 
Act. I want to express my gratitude to 
Senator ALEXANDER, Senator MURRAY, 
and others on a bipartisan basis and bi-
cameral basis for working with us to 
make sure we include mental health re-
form as a component of the 21st Cen-
tury Cures legislation. 

We all know that mental health prob-
lems are something that American 
families have to deal with. I dare say 
there is probably not a family in Amer-
ica that doesn’t have to deal with this 
in some way or another—either at 
work, with people you go to church 
with, or with people you live next door 
to. In some way or another, mental 
health problems are rampant. 

A lot of that has to do with well-in-
tended but unintended consequences of 
deinstitutionalization of our mentally 
ill back in the 1990s. The idea was that 
it was not appropriate to institu-
tionalize people with mental illness, 
and so we ought to deinstitutionalize 
them. But we contemplated that there 
would be some sort of safety net after 
they went back to their communities 
where they could get treatment and 
where they would get the care they 
needed. Unfortunately, what has hap-
pened and what my legislation is de-
signed to address is that our jails have 
become the de facto default mental 
health treatment facilities in this 
country. 

I recently was at a meeting of a large 
county sheriffs association in Wash-

ington, DC, and a friend of mine, the 
current sheriff of Bexar County, TX, 
Sheriff Pamerleau, said: How would 
you like to meet the largest mental 
health provider in America? I said: 
Well, sure. 

She walked across the floor and in-
troduced me to the sheriff of Los Ange-
les County, who runs the Los Angeles 
County jails. You get my point. We are 
warehousing people in jails and other 
places and not giving them the treat-
ment they need in order to get their 
basic underlying problem taken care 
of. Of course, people with untreated 
mental illness frequently engage in 
petty crimes—trespassing and other 
things—which end them up in jail. But 
if they don’t get treated, they are 
going to stay in that turnstile and 
keep coming back. 

We all know the problem of home-
lessness in our streets. You walk down 
the street in Washington, DC, or any 
city in the country—such as Austin, 
TX—and you see people who have obvi-
ous symptoms of mental illness who 
are not being treated. What this legis-
lation does is to provide a pathway to 
treatment, primarily by using pre-
existing appropriations to make grants 
to our States and local communities so 
they can deal with these using the very 
best practices in the country. For ex-
ample, the Federal Government al-
ready spends about $2 billion a year on 
grants to State and local law enforce-
ment. Doesn’t it make sense to 
prioritize dealing with these mental 
health problems and particularly with 
the best practices in places such as San 
Antonio, TX, where the mental health 
community and law enforcement and 
other leaders have come together to 
try to come up with a program to di-
vert people with mental illness to 
treatment and to provide additional 
training to law enforcement, to deesca-
late some of the conflicts that occur— 
for example, when the police show up 
and confront somebody with obvious 
mental illness. If the police don’t get 
the kind of training they need, then 
that could end up in a tragedy, either 
for the person being arrested or for the 
police officers. 

It is really important that we deal 
with this in a sensible way, and this 
legislation helps to do that—again, 
using some of that $2 billion in grant 
funding we give to State and local law 
enforcement but prioritizing and au-
thorizing some of the very best prac-
tices occurring in communities around 
the country so that more people can 
benefit from these programs. 

This also provides families additional 
tools. For example, if you have a fam-
ily member who is suffering from se-
vere mental illness—let’s say they are 
an adult—there is not a whole lot you 
can do about it if they refuse to seek 
treatment or comply with their doc-
tor’s orders. There is a means—a very 
difficult means—for temporary institu-
tionalization. For example, you have to 
get a doctor’s order and then go to 
court and get somebody put in a State 

hospital or an institution, but they are 
not there forever. They may be there 
for 30 days or so, until their symptoms 
abate because they are complying with 
their doctor’s orders and taking their 
medication. 

The great news in mental health 
treatment is there are a lot of miracu-
lous treatments, and if the person af-
flicted with mental illness will comply 
with their doctor’s orders and take 
their medication, they can lead rel-
atively normal and productive lives. 
But the great problem is that so often 
people refuse to take their medication. 
They start feeling better. They quit, 
and they become sicker and sicker, 
until they become a danger both to 
themselves and the community. 

One of the things this legislation 
does is to provide an additional proce-
dure, called assisted outpatient treat-
ment, which gives local courts and 
civil courts the authority to consider a 
petition whereby a family member can 
come in and say: My son, my daughter, 
my husband, my relative is having seri-
ous problems with their mental illness 
and they are noncompliant with their 
treatments. Judge, will you please 
enter an order, which essentially is 
like probation, saying that periodically 
you have to come back and report to 
the court on your compliance with the 
order, but part of that is to follow your 
doctor’s orders and to take your medi-
cation. I am not saying it is a panacea, 
but it provides family members an-
other tool when their loved ones be-
come mentally ill and when there are 
no good options for the family mem-
bers to assure that they will get the 
treatment or remain compliant with 
their doctor’s orders by taking their 
medication. 

I applaud the House for taking up 
these critical reforms. I know Con-
gressman TIM MURPHY has worked on 
this long and hard in the House. There 
are a lot of other people who have 
worked on this mental health reform. 
In this Chamber, Senator BILL CASSIDY 
has been a champion and CHRIS MUR-
PHY, among others. Really, the persons 
who have gotten us this far—there are 
two of them—are Senator ALEXANDER 
and Senator MURRAY, the chairman 
and the ranking member of the HELP 
Committee. But it has taken a bipar-
tisan, bicameral effort to try to get us 
to this point, and I am glad that we 
will be voting on this next week, after 
the House passes it today. 

With that, I yield the floor. 
The PRESIDING OFFICER (Mr. SUL-

LIVAN). The Senator from Oregon. 
f 

UNANIMOUS CONSENT REQUEST— 
S. 2952 

Mr. WYDEN. Mr. President, absent 
Senate action, at midnight tonight, 
this Senate will make one of the big-
gest mistakes in surveillance policy in 
years and years. Without a single con-
gressional hearing, without a shred of 
meaningful public input, without any 
opportunity for Senators to ask their 
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